.S Dapartment of Labor - =
Ditice af Labor-Managemeant FORM LM'E‘O O BEEoY

Offece of Managamant

Weshingion, DG 20210 LABOR ORGANIZATION OFFICER AND i o o
EMPLOYEE REPORT G5 i vt

This rapor iz mandatory under P L 85-257, as amended. Falure 1o comply may result in ciminal prosecution, fines. or civil penales as proveded by 29 U.S.C 438 or 440
e

l READ THE INSTRUCTIONS CAREFY LLT EEFORE PREFARING THIS REPORT. J

2. Fiscal Year Coversd From,

[0f /o1l /B Togn /B / BOOF

3. Name and address of person filing 4. Name, fite number, and address of labor organization.

Namea Name

Laoor Organization File Numper ~

P.0. Box, Bidg. Rioom Mo,  any | P.0. Box Building and Room Number, if any |
L | e . P IR TR
State ~ Elazecedesa | st | =| zpcosesa |

5. Position in labor organization.

Enter appropriate data below If, during the past fiscal year, you or your sponse or minor child directly or indirectly had any of the following interests
{except as specified i the exclusions set forth in the Instructions):

A, Held an interest in, engaged in transactions (including koans) with, of derived mcome of other economic benefit of
monelary value from an employer whose employees your organization represents or is actively seeking 1o represent.

& Name and address of Employer (induding trade name, if any). 7.2 Nature of 1n1m T:ammm fellann i

MName

Trade Namea, f any: H—

P.O. Box, Bidg . Room Mo, f any =

?:h &mm .
Street E '
a e =i
State | =] 2PCode+s
Signature

15. Signature and verification. The undarssgned deciares, under panaity of Perjury and other apphcable penallies of the aw 1nal all of the infarmation

submitted in ihis repon [including the information contained in any accompanying documents), kas been examaned i.w e signatory and is. 1o the Dest of the
undersigned's ki and belief, true. comact. and complete. (See the sacton on penallies o e instructions.

-~

Signed

o O AT
" Date

Telaphone Mumber
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vame stpesonrios (LA oo (ashence rewaoer - 20 & /

B Heid an interest in or derived ncome or economic benefit with monelary vaiue from a business {1} a
substantal part of which consists of buying from, seliing or leasing to, or otherwise dealing with the business
of an employer whosa employees your labor organizalion represents or is actively seeking 10 represent. o
{2} any part of which consists of buying from or seling of leasing directly or indirectly to, or olherwise
dealing with your labor organization or with a trusl in which your labor organization is interested.

8 Name and addrass of Business (including trade name, if any) 9. Business deals wih.

Trade Name, if any.

. & Labar Organization

: : i | b Teust
P.0. Box, Bidg. Room No.. if any = === /
S R o 7 ¢ Employer
swet | /201 (ebin Ranch 11
swe | MO " _ ElzPcedera G02ES
10 #9b orSe is checkad give frust or employer's name. il AiStome of such dealng. SETEELLE

vone LAt Line Pt AS@hn 1| (1 Redsiins Ferthol) Hellets (o
Trade Name, f any. | ?;Lﬁ} (4'-‘5;-1;' ,‘{:"f’f/r P]ﬂf} /i 7?4{&0}‘? N en
P.0. Box, Bldg, Room No_ifany : - 5’7‘@:"{’ d,@,._f;;;zg z}fvprﬂym&?{’/y dﬁ;@
s S35 Hlncler oy ——————

11.b. Approximate dollar value of such dealing.

Gy | %ﬂ%’!ﬂ? s 12.a. Nature of interest held or income received.

s [ 151 2P Gose 4 [ 20

12 b Amount.

C. Recelved from any emplayer {other than an employer covered undef pans A and B above)
or from any labor relatons consullant o an employer any payment of money or ather thing of value.

13 a. Name and address of Employer or Labor Relations Consultant Hifal SRR OF PR
{including rade name, if any).

Trede Namsz, ifany. |

P O Box Bidg, Room Mo, fany |

Gtreat |

State =l apcoge+a
14.b. Amount of paymeant.
13.b. Is the Businass an Employer | orConsultant | 7
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